nlEl UEU & ( 19JU THE DIVISION OF HEALTH OF MISSOURI 43088 .

No. 300
-2 - STANDARD CERTIFICATE OF DEATH State Fite Nowsoos o
BIRTH NO. REG. DIST. wNO, _ml"m\' REG. DIST. NO. : Rtﬂl.ﬂl’ﬂleﬁ : (‘4’6
I. PLACE OF DEATH - - 2. USUAL RESIDENCE_@.; Hved. If lngtitution: residence bafore
a. COUNTY / . STATE : NTY dunkseton).
N " Mi asouri cou ﬁz' 101G
b. CITY (I outside sorpurate Usmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide carporate limits, write RURAL and ghrs township) 4
OR townabip)| STAY (in this place’ OR - J
TOW Sy, Touis TOWN St Louid a
d. FI{'IJ!.-SLPFI‘?:\{EOORF {1f not in bhospital or Insticution, give strect sddress or location) dASDTgErS (I rural, give location)
INSTITUTION. Kol /L0 Sacramento Ave.
3. SIE%ME %% . (First) b. (Mliddlc) c. (Last) . ' 4 DATE (Month) (Dsy) (Year)
{ Twpe or Print) Rudolvh Ay Zushlke peaTH December T+ 1950,
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & vrofn | YIAX | 7 twoum 31 1,
. WIDOWED. DIVORCED (Bpyetty) laat znum umn., Dars | Hours | Min.
male U white aingle Jan, 28, 1885 o) I
102, USUAL OCCUPATION (Givekind of moek: | 10b, KIND OF BUSINESS OR _IN- | t1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dooe during most of working lis, sven if retired) . DUSTRY . COUNTRY?
Retired Baker Germeny L U,S, Ay
f3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Gottlieb Zuehlke : . - .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S §1GNATURE OR NAME - ADDRESS
(Y, no.or unknown) | (If yws. xive war or dates of sarvios) RO. .
nog M
18. CAUSE OF DEATH CAL, CERTIFICATION ONSES ARD B
 Enter ouly onecausoper | |- DISEASE OR CONDITION bem o C .
Minse for (), (b), and () | C'RECTLY LEADING TO DEATH®(g) e

*This does not mean | ANTECEDENT CAUSES M 4 &,,“L(,C. 3/ 7‘?\

{he mode of difing, ruch | Morbid conditions, if any, ’Mi:g DUE TO (b)

a8 heart faflure, asthenia, | rite to the above cause (o) stat
de. It means the dig. | At urderlying couse last,

ease, infury, or compli DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' . 20. AUTOPSY?
TION . %
ves L] wo
2la. ACCIDENT {Spedly) 21b. PLACEQF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, screat, offion bldg., et . '
HOMICIDE
21d. TIME (Mopth) (Day) (Yeur) (Houwd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
WHILEAT NOT WHILE
INJURY - P e AT WORK /

2. I hereby certify that Lfuttended the deceased Jrom _M_ IQ__?_ lo 7 "' 195 O | that I last saip the deceased
alive on 4 &, 1942 and that death occurred at _/ 22 4 m., from the causes Y and on the date slated above.

2. SIGN LETROV (Degreeortitls) | 23b, ADDRESS ) 8c. DAJE SIGNED
‘L',J—rr 4 XBV? [Cwmniw" ,’% JU

24a. BURNAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, mTIOH (City, town, or county} {State)
TIG EMb%fgdx. ) | ' St Ve M
urial 7} 12.9-50, «Louis, Missourt,-

DATE REC'D BY L%:EAGL ISTR R5 5l TURE IRECTOR'S BIGIATURE ADDRESS
UECg ®ED g» M Math Hermenn & Sog!flig= 2161 E Fair Xyp

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of thxs certificate was embalmed by me, or by—._.....

. ‘s Student Embatm r No.....
working under my persona! supervision. /é;/
Signed

ane Studnnt Embulmer Licensed Emb%’ j 4‘9
P. 0. Addres

Vs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

2




